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FEC
FORM 1 ORGANIZATION

STATEMENT OF 1

Office Use Only
1. NAME OF (Check if name Example:if typing, type [P e e
COMMITTEE (in full) is changed) over the lines. [1 2FE4_M5 I »'

WISCONSIN HORSE ASSQGIATION

llllIIIIIIIJI

ADDRESS (number and street)

D (Cheok it address I S I N N R N (N Y N SN N T AN NN (Y (OO O T W TN NN (N (N T NN R I S N N N N '
s changed) Kaufman o 0K 75142
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
\wiharseassqcjation@gmail.eam |, |, |, 0]

lllllllllllllllllllllllllllll!llll]

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL) o
\wiscopsinhorseassociation.tumplr.com, , |, , | |

IlLlIIIJlIIIIIlIIIJlIlILlIIIllIIIII

2 ome (107710720127

(Check if address
is changed)

T e g i T T T
3. FEC IDENTIFICATION NUMBER [9'.0_,052__76_2_2___ _’

4. 1S THIS STATEMENT D NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Julie Caramante

Type or Print Name of Treasurer

- .:T;: .- ":'-.:..l-'! , !':_-,'_T_h-,_ﬂ I !r___—.‘? .V-'_?_:CTV -.—I‘:
Signaturs of Treasurer %MQMMQ e (1073107} 120127}

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1

O Toll Free 800-424-9530 (Revised 02/2009)
| nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Ceandidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

{(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate lllllllllllllllllllllllllllllllllllllll
Candidate Office State
Party Affiliation L | Sought: D House D Senate D President
™ District
Lo
[ (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
i} N "
N ame o I T T O O O O T I T T O Y T T T T T A S S N
& Candidate IllllllIJlIIIIIIIIIIIIIIlllllJlJlJlIlII
i) o .
hed Party Committee:
f‘;ﬁ I“"—T;"? (National, State e (Demorcratic,
N (d) D This commiittee is a [ A __‘ or subordinate) committee of the !:_,,:_L_JJ Republican, etc.) Party.
p"r' [ — —_——

I_’AIi_ticaI Action Committee (PAC):
(8) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Coaoperative
D In addition, this committee is a Lobbyist/Registraot PAC.

1] E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

l:l In addition, this comrmittee is a Lobbyist/Registrant PAC.

D In addition, this committes is & Leadarship PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one ef whiah ie an authorized commiittae of a fadoral candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

WISCONSIN HORSE ASSOCIATION

Name of Any Connected Organization, Affiliatéd Committeé, Joint Fundraising Representative, or Leadership PAC Sponsor

MOn@ | | (it rrrererrertttti bt ttiiiiititl

AN NN
Mailing Address et L
NN NN
1 Y R AR R

ciTty STATE ZIP CODE

Relationship: DConnecled Organization DAﬂiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name |P|aP|? ﬁ?clom I N S N N 1 I S T N NN N T N T N T O I I I
Mailing Address |1|5941 SI Hquﬁtpq $tr|e?t1 U Y Y Y TN (U I O S T A |
| N A I SO N T N 1 [N S T (N N N T T N T OO T T O T O I
Keyfman, o MK P42 -
Title or Position CITY STATE ZIP CODE
|9u§t9d‘|ajn IOfl RGPOJ'({SL' I I A | LJ Telephone number ng2| l' |8?4( l' | 1Q7§ I |
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

:;jir::sr:?er lJ}'“L?qurqrnqn‘eLg R A S W B T ET N S A N N O A B B B AR A AN A A
Mailing Address |1§q4lsr '."qu§t9’l strle?tl IR BN BN BN SN B AR SN SN BN A BN AN A

lllllllllllllllllllllllllllllllllll

IKalljﬂln?qlllll|lllllll ITXI I75142II'LIII’

cITY STATE ZIP CODE

Title or Position

ITTe"?sP"?U | S I N T O N N T Y o | | Telephone number L2$1| l"L7§6I '-|4949| |

L -
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Full Name of

gszigtnated IP?anchquLlllIILIIllllllllllllllllLJ]ll

Mailing Address |1p04S.Hoyston Street | | | ]
ll||||llIIIIIJ_LI|lfLLll|iLll||ll||ll
IKqumqu I I N N O T N I S A B | IJ EJx_j L7§1l4‘2 1 l_l L1 1 I
ciTY STATE ZIP CODE
Title or Position
|A§Sj$ﬂal}t Irﬁaﬁqrqu ) T T I N T Y A A | l Telephone number |972f‘jmj-l || l-l | I . | I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

WPMorgapnChaseBank | | , , , , v v ]
Mailing Address Bi1RresfonRoad | |, |,  , \ 0y
I N T S S RO S N AR A N 0 N W A N O AN A AR AR AN A AR SR SN A
Daltas , v v v ) X (79225 ) -l |

CITY STATE ZiP CODE

Name of Bank, Depository, etc.

N N B N N N N N N N 0 Y A S A B B A O R A A N B A A B AN AR A A
Mailing Address T U T VT W S T A R T S W DAY B B D A A A N
YT S T T T S N A O N N S0 S A A A A M M A B A O S|
TN RO AN N A AT AN SN AN SR EN T B B R IR AT b I

CITY STATE ZIP CODE
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